THE DIVISION OF HEALTH OF MISSOURI
oo | et 15 1951 STANDARD CERTIFICATE OF DEATH e e 23003

. 10.48 tareettenentrm

?
{BIRTH NO. REG. DIST. NO. " _u3’ 7 PRIMARY REG, DIST. m.ﬁiz Registrar's No da £t

1. PLACE OF DEATH ’ / af 2. USUAL RESIDENCE (Whera d d lived. If insti id :do"
. T . . N . adwimion)
a. COUNTY | St.Louis / / a. STATE mssom b. COUNTY St..LOuis
b. CITY (I outzide corpurate limiw, writse RURAL/And cive ¢. LENGTH OF || e. CITY (I outalds sorporats limits, write RURAL acd glve mn.uw
@ townsbiip) | STAY iin this place)
TOWN Richmond Heights 3rdaya~ |l S Overland A AR X
d. FULL NAME OF (If 5ot in hospital or lnstitution, Kive street addross or logation) d. STREET (I tural, give locatlon)
HOSPITAL ADDRESS - .
INSTITUTION St ,Marys Hoapital 9326-IatronfAvenue :
33&%55%% 8. (Firs!t) b. (Middle) , ¢ (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  MomE&, Joy - Doxey OEATH__ Sept.l, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v UMDER 3 TEAR | F UNDER 31 MRS,
iy v WIDOWED>DIVORCED (8perity) | - AL lant birthday) |Monthe| Days | Hours § Min
Femalé Vhite = |Never Married /7 Sept«5,1932" 18 11 '
102. USUAL OCCUPATION (Obrekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stste or foreisn ecuntry) 12, CITIZEN QF WHAT
dnr{a‘mmotwnrhiumo.maundndl DUSTRY COUNTRY?
“School, giry High School . StZlouis,Mo. & U.S.A.
£ 13a. FATHER'S NAME I3lb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Frank E.Doxey Ji i Willjams - "
§ IS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURL‘I’Y 1. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

#

(Yes. 0o, orunlmown) | (Hruﬁlnnrwdnmdmﬂu)

-No. - one. Frank Doxey 9326-Latrobe Ave Overland,Mo.
168. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onessuseper | I, DISEASE OR CONDITION _ M ONSET AND DEATH
Lime Tor (a3, (b, and (@) | DIRECTLY LEADING TO DEATH® q) IJQM&A M’&D—% Q

ANTECEDENT CAUSES “
*This does not mean
the snode of dwing, such |  Aforbid conditions, if eny, giving DUE TO (b) Wl,l &M}—D ,Q ﬂ AN B
a3 heart fafiure, asthenia, | Tiee fo the above cause (o) fating

ete. It means the gy | Phe underlying caute lost. M\ WL_ q_g/‘,_\ - 3
eate, injury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bus not
related o the disease or condition causing death.

1%a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION : . : : 20. AUTOPSY
LO// 4n

21a. ACCIDENT N 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN TOWNSHIP) (COUNTY) (STATB
alé]ﬁ:glﬁoe L home, farm, factory, strest. offce bldg..#t0.} R .. . ]

21d. TIME (Month) {Day) y  (Houn) 2le. IN‘}WED 211, HOW DID INJURY OCCUR?
OF WHILE AT WHILE
INJURY © m.

WORK T WORK

L = A .
22, I hereby cert tha! attended tha‘ deceased from\%_ 19_, to _@@M 19__._._/ that I last saw the deceased

+

Lt

I

vrii

hizJ.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on and that death occurred at a2 48 m., from the gauses and on the date stated above. ,
- S%u A | A w > 7[57\ ;
z A | AT 6 SN/TI¢a
%_130 BUR MIAJ. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, orcnumy)/ / ((statey
©Cpactty) | = . ‘ G B :
gl " Hhirlat §-7-1951 Valhalla Cemetery Yellston,Ja.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?5 RAL DIRECTOR'S 3&:&9&% ADDRESS
REG: llw/uvvwazvvm ' '
?" 7 - Ls’/ bﬁ""-i ‘#BJEL M 280 h =-Hondaon Rd-n!ﬂlm:_
{Licensed

7

Jrﬂ:dmzfmsmn on Reverse Side)




————

STATEMENT BY LICENSED EMBALMER

—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.\? -

e entsbtsteoresee sare e s ne b esmeas e aeeen Semk e eme b sem oot oo e mm o8 b e e 4SS PR a e S RS e Aen et 45 A e e e Sre b eme kbt ah 4 .,  Student Embalmer No.

working under my personal supervision. /g
ez ‘5 //AOM/

Licensed Embalmer No.m%‘s'ﬁé

STUDONT cecnesisarsnsennen Ceraemresinnaenns Signe
Student Embalmer

P. 0. Addresswgaéf.m

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




